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CLIENT/MATTER NUMBER: 
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37 
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MESSAGE: 



Application Serial No. 09/987,707 
Filed; November 15, 2001 
Art Unit: 2621 
Confirmati on ISO. ; 7303 

Attached: Fee Transmittal; Amendment (35 pages) 



If you require assistance with this transmission, please contact the sender. 

This message is intended only for the use of the individual or entity to which it is addressed and may contain information that Is privileged, 
confidential, and exempt from disclosure under applicable Jew. If the reader of this message is not the intended recipient or the employee 
or agent responsible for delivering the message to the intended recipient, you arc hereby notified that any dissemination, distribution, or 
copying of this communication is strictly prohibited. If you have received this communication m error, please notify us immediately by 
telephone and return the original message to us at the above address via the U.S. postal service. 

U.S, Treasury Circular 230 Notice: Any tax advice contained in this facsimile transmission (including the cover sheet), unless otherwise 
stated, was not intended or written to be used, and cannot be uged. for the purpose of (a) avoiding tox-rclatcd penalties; or (b) promoting, 
marketing or recommending to another party any tax-rotated matter addressed herein. We provide this disclosure on all fax.es to ensure 
compliance with new standards of professional practice, pursuant to which certain tax advice mvst meet requirements as to form and 
Substance. Thank you. 
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RECEIVED 
CENTRAL FAX CENTER 



SEP 1 9 2007 



PTO/S9/17 (07-08) 
Approved tor use through 01/31 /2Q07. OMB 0851-0033 



unwr we raparwnrn KWUCIIOfl AC1 « 1995. r» De'SOn fito required to 

Eflfectto on 12AW2004. 
Few pursuant fc the ConsoikttUxJ Appropriations Act. 2CCS(H.R. 4818), 

FEE TRANSMITTAL 

For FY 2007 


Complete if Known 


Application Number 


09/987 J07-Conf.#7303 


Filing Date 


November 15 r 2001 


First Named Inventor 


Alan J. Upton 


fx" Applicant claims small entity status. Sm 37 CFR 1.27 


Examiner Name 


Tung Vo 


ArtUnh 


2621 


TOTAL AMOUNT OF PAYMENT ($) 175.00 


Attorney Docket No. 


37112-175340 



METHOD OF PAYMENT (check all that apply) 



_ Check Q Credit Card Money Order Q None j^j Other (ptea?c identify): 
X Deposit Account Deposit Account Number ,22-0261 Depot* Amount Nemo: Venable LLP 



For the above-identified deposit account, the Director is Hereby authorized to: (cnecK all that apply) 

fx] Charge fee{s) indicated below Q Charge tee(s) Indicated below, except for tho fill n$ fee 

EfaaX™^ 0Credlt any overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Type 




Small Entftv 




Feem 


Fee_(gj 


Srmf| Enffiy 


Utility 


300 


ISO 


500 


250 


200 


100 


Design 


200 


ioo 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 



Fee Paid ($] 

75 



Foe Paid {$) 



50 
200 
360 

Multiple Dependent Claims 



small EntHv 



25 
100 
180 



100 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Clalma Extra Claim* Fee (Si 
44 .^1= 3 x 25 = 

HP b htghnsi nwnbor of total claims paW for. If ornAter thrtn 20, 

Indop. Claims Extra Claims Fee ft) 

9 -e 1 x 100 * ' 

HP ■ highest number of Endoponderit malms paid tor. if oreatar man 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets ofpaper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the appKcati on size fee due is $250 ($ 1 25 for small entity) for each additional 50 
sheets or fraction thereof. Soc 35 U.S.C. 41(aXl)(G) and37CFR l.lfi(s). 

Total Bhogfe Extra Shasta Number of MciLBddWonal.50 or fraction thereof Eftfil$l EgjLP*foU$> 
-lane ; /50 fraund uptoawnptenumoert x _ = 

4, OTHER FEEfS) 
Non-English Specification, $1 30 fee (no small entity discount) 
Other (eg,, late filing surcharge): 




#893417 
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